
Conclusion
Our meta-analysis supports the view that third genera-
tion oral contraceptives are associated with a 1.7-fold
increased risk of venous thrombosis compared with
second generation oral contraceptives. The risk is
highest in first time users. Although confounding can
never be excluded with certainty in observational stud-
ies, it seems that the biases that have been suggested
and examined are not sufficient to account for the
results.
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What is already known on this topic

Third generation oral contraceptives have been
reported to increase the risk of venous thrombosis
compared with second generation oral
contraceptives

The findings have been vigorously debated, with
suggestions that the results can be explained by
confounding or bias, or both.

What this study adds

Women taking third generation oral
contraceptives have a 1.7-fold increased risk of
venous thrombosis compared with those taking
second generation oral contraceptives

Risk is highest in first time users

The biases were not large enough to account for
the observed results

One hundred years ago
The doctor in politics

The medical profession is treated by politicians as a negligible
quantity, but this is partly because it does not know, and partly
because it does not care to use, its power. What doctors could do
if they chose to use the legitimate influence which they have, is
shown by an incident in a recent electoral campaign in America.
The defeat of Governor Charles S. Thomas, of Colorado, for a
seat in the United States Senate was, according to the Maryland
Medical Journal, due to the influence of the medical profession,

who determined to punish him for an insulting veto message.
The doctors all over the State worked for democratic and fusion
candidates who would pledge themselves to oppose Governor
Thomas. The Governor was perfectly sure of his nomination until
the Legislature assembled, when he found that he lacked four
votes. The bitterness of his defeat was doubtless increased by the
fact that it was due to the action of the despised doctors.

(BMJ 1901;i:1038)
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